/

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH ’
County of ..o GALBy BUREAU OF VITAL STATISTICS State Todox NooL 4.3
I pistriesof . GLODEy ORrIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No.J-&ﬁ
TOWD OF - oo eoeeeome e mee e o Local Registrar's No.......
: or
) City of oo Globea.... (0. n oo mmem o ammmmam e o =] S Ward)
i
» || FULL NAME OF CHILD_..______.._.._- Hazel Elizabetlh Tessiel, .. .. { Born } YES
3 If child is not named, make Supplemental Report on blank obtainable from jocal registrar. 1 Alive §y 3ibk®403:
3 Twin, - Number Date of S
2 Sexof . male Triplet - % “and ¢ in order L"g‘f:'x[(;{ Birth. 4 . ___..ed 19%.2
= Child or other . S } of birth mate Month Day Yr.
n
H "é‘ Full - FATHER - Full MOTHER
"o .|| Hame . . Maiden .
i34 Dewey A Tessier, Nune Hazel Nigh,
:‘%3 Resudence Globe. Residence Globe .
{33 -. -
Los Colm. . . Age at last - Colur . Age at last
4 ; 3l or Race Wh ite gBirLbf]av Y 1, or Race Yhite, “Birthday____ 20
‘g g % N ... ~Years Years
- @B || Birthplace - Birthplace .
237 . _Texas _ Missouri, A
E5E || Occupation Clerk,% fells Fargo Exp - o@egupation Housevwife,
a2 m'; = P
- ® 7 ] { -
;-E'E 2 1| Monber of hild of this Mother Z Number of Chibdren, of this swother, gow living & | Were precautions taken agninst Ophthaluia seomatorum?_ LES o
&gaa
[T T N
g"S be CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* :
RN
‘é'ﬁ:?i I hereby certify that I attended the birth of the above child; and that it oceurred on._ ... Q.Zﬂ'.ﬂ:_- 1WEE aL.SA_EM
493 *\Vhen there is no attending physi 1 f é‘
;3-5,; cian or midwife. then the householder Signature.__£_. . I F oA e L e T e
E'gg should make this return. ] Attending physicia idwife, householder.
(]
-]
'.!6 2 = iv isid .
G 2§ Given or Christian name added from a .—\ddress-___--,.—.‘._._C.'_l?_p?.’.--Ar 12_._"" L
E £ supplemental report_ ... - ooiaes 198 Filed_.l_/-- LY i e _-__(.é ......................
|3 Eg A ) . c LOC:\ RE ISTRAR.
. a'g ’} — - ‘} - ’_1‘:_ % ~= A True Copy
. L C(} ----- \ { ----------- *'=" Fned(f_.é--_-_utf:?f’ (A\_..Qd .............
- g COUNTY RFGISI‘RAR ’ COUNTY EGIHTR AR.
t




